MINNESOTA ASSOCIATION FOR RETARDED CHILDREN, INC,
MEMORANDUM

December 8, 1965

TO: Residential Facilities Study Committee
M.R.-M.l. Committee
Governmental Affairs Steering Committee
Clayton Kick - NARC
Jim Gavenda - NARC

FROM: Jerry Walsh, Executive Director

On the Governor's Bus Tour to Cambridge State School and Hospital, November 30, 1965,
copies of the attached were distributed. You will note that in almost every building the level
of care for November 1 is below that of June 30, 1965. You will also note that in Cottage 11,
the Mental Health Treatment Service building, there has been a very significant increase in
staff. It is apparent that this has been accomplished by moving patient-care workers from
other buildings. For instance, Building 7, which is probably one of the lowest level care
buildings, has aratio now one worker to each 4.7 patients and in June it had a ratio of one
\évqulé(_er to each 4.4 patients. There has been at least as much change in some of the other
uildings.

Evidently, it is the intention of the institution to build the patient-care level back to where it
should be as soon as new positions can be filled. But in the meantime, there is serious hard-
ship and this has caused considerable dissention among the other psychiatric technicians
(those not in Building 11) at Cambridge. According to John Stocking, the administrator, seven
of the 37 special school counselors, as they are now termed, in Building 11 are financed with
federal funds under the H.1.P. grant.

During the tour, | pointed out that additional staff for institutions was made available to meet

the severe problems of understaffing and it didn't appear this was being done; | feel this was a
breach of confidence with the legislature.
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 PROGRAM I - cnna Aetivation Pro@ '

CHABﬁCTERISTIbS OF PHE PAPIENTS WHO WILL BE IN THE SIX BHOAD mmnm m mmzsum fh q:,é
0t THE ms&vmu*rmns FOR MENPALLY RETARDED _ A

b /3.

This program ia for children from birth to puberty who ave. non leatory or __gjgax Th fity
children certainly usually suffer Trom major degress of central nervous syetem damage aud
alao often have gross external physical abmormalities. When in g setting that provides a
large amount ¢f physical care and a high level of environmental stimulation, often a signi-
ficant number of these children become able to progreds from a bed to a wheeled conveyance,
may become able to crawl or walk with assistange, and show the. developmant of a high Jaovel
of affective raaponaiveness to others... ) .

PROGRAY 2 - Child Development gg ms

Tris program is for ambulatory children up to the aga of puberty. This is a veried gx@np
and includes childran who may be withdrawn and pasaive, may be overly active, or show evie
derncss of cerebral dysfunction, and who show all degrees of intellectual handicap. These

chiliran do not have gross physical anomalies but may bave mild congeunital malfermations. ..
To he work with effectively, this group needs to be broken down into a number of subgroups,
tni all these children benefit greatly from warm understanding rﬁlationshipa with adults
and from various types of special edncatioa and actiV1ty programs :

FROCGRAM 3 = Teea 200 Progg me

This progran is for amhulatory childran from pube"ty to npprﬂximately 16 yoars of azs.
Thia is = large and somewhat heterogeneous group, including adolescents who have various
dagrees of cerebral dysfunction and a wide rangs of intellectual handicap., In a stats in-
atitution this group includes a high proportion who may be delinguent or borderline deline

~guent, Theae children require a specizl program because of the unigue chsragteristics of

adoloncence, but the hesic treatmwent modalities are much the same as for thosa in the child
develooment program. . .

PRﬁ&RAM - The Advlt Agci?stion Prog ggs

This progrem is for badfaut and non-ambulatorx patienta who may be late adoleac@nt, adult,
and aged, Theae patients benefit greatly from care somewhat siwmilar to that deseribed for
the child activation program, This group includes "grows-up" cersbral palsied children
who may have had considerable sssets overlooked hecause of their expreasive difficuities,
Neads in the orthopedia area may also be groat, Mary of these patients are able to be.
phynically habiliteted to the. point of got requiring total care in bed but beiug able to
get about in wheeled vonveyances. - .

PROGRAH 5 w Adult Hotivatinn Program:

 This program is for ambulatory late adolescent, adult, and aged patients. The intelieetual

range of patients in this group is from 'not testable” to around 35 to 40, They are char-
acteristically passive and withdrawn and mapifest psculiasrities of behavior such as rosking
and making odd noises. Many of these patients show evidenses of congenital cerebral under-

- development and externasl congenital anomalies, They ars, however, given adequate stimmla-

rién and opportunity and are able to enjoy a large number of occupational therapy and recrs-
ational activitdies. Occaaionally a patient in thia group is fonnd to be able to participntn
in =& sheltered work prograd..

'?ROGRAM 6 - adult Sosial Achievement Pgogg ams

Thie program is for aative late adolesgents, adults, and aged, It ipeludes those residents

. who have become overdeperdent on the institution ss a resuld of long-term hospitalizatiens

these who have various “cheracter problems," such as antagonistic behavior or other diffi-

- eculbies in forming comstructive interpersonal relationshipsy those who are able to achieve

a high level of indepdndence within the institution but have ﬁifficulty in developing social
a? work relationships outside the institution; and those who are poténtialiy able to estab-
ek a satisfactory extramural aﬂjustmant but who have not asquired the skills required for

. ~Lch an adjustment.,
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CAMBRIDGE STATE SCHOOL AND HOSPITAL 11-30-65
Meals Cover'eg By Food Service Help
| wmwokr | TUBsDAY | WEDNESDAY | THURSDAY | FRIDAY || . SATURDAY |  SUNDAY
gott. June | Nov, § June| Nov. | June | Nov. | Junme | Nov, | June Név; June | Nov. [June [Nov,
1
2 BD ED 'BD BD BD
3 B | B0 { BD | BD | BD | BD | BD | BD | BD | BD BDS BDS
{7 j; BDS Bn_si | BD | BD BD BD_' BD | BD [ BD | BD || BD | BD
2 m| |w| |w® » | (w] m]| |
7 feos | B0 | Bos | B> | B> | B> [Bps [ Bp } S| B0 || s |BDS-[BDS: |BDS,
{8 f§® | =0 | B | ® | B | B | | B | B | BO DS BDS--
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12 [ B0 | BD BD | BD [ BDS | BD BDS ‘| Bp BDS | 'BD |}l - 8.} BD | & | BD
1% fps | ps | ps | s | bs [ ps | ps | Ds | ps | bs | bs s
Bos, |BDS | BDS | BDS [BDpS | BDS |BDS | EDS |BDS | BDS |BDS || BDS | BDS [BDS |BDS
McB, {BDS | BDS | BDs |BDs | BDS |Bps | mos |®DS | BDs |BDS || BDS | BDS |EDS |BDS
AR

B - Breakfast
D -~ Dinper
S « Bupper

Goals To be able to cover 294 meals with Food Service help.

June: We ‘wére covering 162 meals with Food Service help. .
Nov.: We are covering 185 meals with Food Service help,
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CAMBRIDGE STATE SCHOOL AND HOSPITAL 11-30-65

Meals Covered By Food Service Help

MONDAY TUESDAY | WEDNESDAY THURSDAY FRIDAY " SATURDAY |  SUNDAY
gott. June ] Nov, | June | Nov. | June | Nov, | June | Nov., | June | Nov. || June | Nov. [|dune |Nov,
1
2 BD | BD BD BD BD
3 BD BD BD | BD BD | BD BD | BD BD | BD | BDS BDS
L
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7 BDS B | BbS | mD BD | BD j BDS | BD s | Bpb || s |BDs |BDS. |Bos
8 i | o | Bo |80 | B0 {B | 0| B { 3 | BD EpS |  {BDS--
9 BD | BD BD | BD BD | BD BD | BD | EBD | BD
11 BD BD BD BD B { || Bb{ I BD
12 BD | BD BD | BD | BDS | BD .| BDS | BD | BDS | BD s| B I s | Bn
14 DS DS D§ | DS DS | DS | DS | DS DS | DS DS DS
Bos. || BDS BDS | BDS BoS | Bos {®Bps | mps [Bos | Bos |Bps || s | BDs |BDS |BDS
McB, BDS | BDS | BDS |BDS | BDS |®DS | BDS |BDS | BOS | ®DS || BDS | BDS |BDS BDS
A&C | |
| Inf, [BDS | BDS | BDS |BDS | BDS |BDS (| BDS |BDS | BDS | BDS || BDS | BDS |BDS |BDS

26 | 26 | 26 | 26 | 221 251 20 | 1] 26 | 19 26

B = Breakfast
P - Disner
S - Supper

@oal: To be able to cover 22# meals with Food Service help.
June: We were covering 162 meals with Food Service help,
Nov.: We are covering 185 meals with Food Service help.






